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Food and Drug Administration

5600 Fishers Lane
Rockville, MD. 20857

1 OPPOSE THE DRAFT M.O.U. being proposed by the FDA. In particular,
T'OBJECT to the definition of "inordinate amount" which restricts the availability
and the right to obtain medically necessary compounded medications by limiting
the number of prescriptions that can be shipped across state lines from speclallzed
compounding pharmacies.
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